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Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


David C. Conklin 


Title 


Art Unit 


Document Transport Control System 


Examiner Name 


Attorney Docket Number 


ll 703 00001 


I hereby appoint: 


□ 


Practitioners at Customer Number: 
OR 


X Practitioner(s) named below: 


Name 

Registration Number 

Martin Korn 

28.317 

L. Dan Tucker 

22,670 

William D, Jackson 

20,846 

Monty R. Ross 

28,899 


as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. (Continued on Attachment) 


Please recognize or change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 


□ 


OR 


The address associated with Customer Number: 


OR 


Firm or 

individual Name 


Martin Korn 


Address 


2200 Ross Ave., Ste. 2200 


Address 


City 


Dallas 


State 


TX 


Zip 


75201 


Country 


Telephone 


214-740 8000 


Fax 


214-740 8800 


I am the: 


X] 

□ 


Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71, 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


David C Conklin 


Signature 


Date 


Telephone 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


2 


"Total of 


2- 


. forms are submitted. 


This collection of information is required by 37 CFR 1 .31 and 1.33. The information is required to obtain or retain a benefit by the public which Is to file (and by the 

USPTO tO prOCeSS) an application. Confidentiality I5 governed by 30 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutos to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, calf 1-800-PTO-9199 and select option 2. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 
(PTO/SB/81) 


Application Number 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


David C Conklin 


Document Transport Control System 


11703 00001 


Name 

Registration Number 

Roy W. Hardin 

28,304 

Charles E. Phipps 

40,127 

Michael W. Dubner 

47 ? 310 

Mark R. Backofen 

51,423 

Kristen R. Paris 

52,092 

Scott C Samole 

52,189 

David H Judson 

30,467 

ocuii ruiicr 

71 fs 
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i lnrim . thm PamftnMVl , a.*, A*4 U S - Patent and Trademari < C^ce; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respo nd to a collection of information unless it displays a valid OMB control ■ 


\ number. 


Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


David C. Conklin 


Document Transport Control System 


11703 00001 


J 


\ hereby appoint: 

1 1 Practitioners at Customer Number: 


X 


OR 


Practitioner(s) named below: 


Name 

Registration Number 

Martin Korn 

28,317 

L. Dan Tucker 

22,670 

William D. Jackson 

20,846 

Monty R. Ross 

28,899 


Trademark Office connected therewith. 


(Continued on Attachment) 


Please recognize or change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 


□ 


OR 


The address associated with Customer Number: 


OR 


Firm or 

Individual Name 


Martin Korn 


Address 


Address 


2200 Ross Ave., Ste. 2200 


City 


Dallas 


State 


TX 


Zip 


75201 


Country 


Telephone 
the: 


214-740 8000 


Fax 


214-740 8800 


I am 


SI 

□ 


Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 
Date 


Bret^Stubbs^, 


Telephone 


NOTE. Signatures of all the inv/entors or assignees of record of the entire interest or their representative^ ) are required. Submit multiple 
forms <f more than one signature is required, see below*. 


I 


'Total of 


. forms are submitted. 


USPTO ^ - 31 and l?i 1^ n I°r ation * fe < uired t0 obtain or retain 3 ***** b V «* P**c "hich ^ to file (and by the 

SI? 10 P™ ess > an aPPl'Cailon Con Jdeniiallty is governed by 35 U.5.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
raudtng gathering prepanng, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
and T^S ™~ ^ r n qU,r H t0 T£P and/0r s ^ estos for reducing this burden, should be'sent to the Chief Informatio^lcei "ol PateS 

Innlccc cc^ Tn n Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 
(PTO/SB/81) 

Application Number 

\ 

Filing Date 


First Named Inventor 

uavia c uonlclin 

Title 

Document Transport Control System 

Art Unit 


Examiner Name 


Attorney Docket Number 

11703 00001 J 


Name 

Registration Number 

Roy W. Hardin 

28,304 

Charles E. Phipps 

40,127 

Michael W. Dubner 

47,310 

Mark R. Backofen 

51,423 

Kristen R. Paris 

52,092 

Scott C. Sample 

52,189 

David H. Judson 

30,467 

Scott Fuller 

54,716 
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Under the Paperwork Reduction Act of 1 m no person, ar* g^rgd to ^ oond ^^^^^ 


PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
un ; ess » co - 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 


X 


Declaration 
Submitted 
With Initial 
Filing 


OR 


□ 


Declaration 
Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


s it contains a valid pMB control numh^ r 

11703 00001 


David C Conklin 


COMPLETE IF KNOWN 


Application Number 


Filing Date 
Art Unit 


Examiner Name 


I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

asssssSiSKr" 8 ' aM fei in,,, " oris> °* *• "* a — is — - *» 


Document Transport Control System 


the specification of which 
XJ is attached hereto 


(Title of the Invention) 


a 


OR 


was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


Prior Foreign Application 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 

JMfiLglatmejt 


□ 
□ 
□ 
□ 


Certified Copy Attached? 


□ 
□ 
□ 
□ 


-da. 


□ 
□ 
□ 
□ 


This collection of information is required by 35 u S C 1 15 and tfr 1 «l P ?Hf , —————— 

//you need assisted to completing the form, call 1-8Q0-PTO9199 and select option 2. 


PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number . 


DECLARATION — Utility or Design Pat nt Application 


Direct all correspondence 


to: Q 


Customer Number: 


OR x Correspondence address below 


Name 

Martin Korn, Locke Liddell & Sapp LLP 


Address 

2200 Ross Ave., Ste. 2200 


City 

Dallas 

State 

TX 

ZIP 

75201 

Country 

Telephone 

214-740 8000 

Fax 

214-740 8800 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ 


A petition has been filed for this unsigned inventor 


Given Name 
(first and middle [if any]) 


David C. 


Family Name 
or Surname 


Conklin 


Inventor's — — ^ 

Date 

Residence: City'' 
I Keller 

State 

TX 

Country 

US 

Citizenship 

US 


Mailing Address 

1713 Sawtooth Oaks Trail 


City 

Keller 

State ZIP 

TX 76248 

Country 

NAME OF SECOND INVENTOR: 

| ) A petition has been filed for this unsigned inventor 

Given Name Family Name 

(first and middle [if any]) or Surname „ , . 

Bret Stubbs 

Inventor's J? 
Signature j^/^J 


Date 

Residence: City 

Richardson 

State 

TX 

Country Citizenship 

US us 


Mailing Address 
466 Stillmeadow Drive 


City 

State 


ZIP 

Country 


Richardson 


TX 

75081 


US 



Additional inventors or a legal representative are being named on the supplemental sheets) PTO/SB/02A or 02LR attached hereto. 
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